FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P04000153315 ecretary o ate
04-20-2007 90081 001 ***150.00

1. Entity Name

FM FISHING CORPORATION

Principal Place of Business Mailing Address =
4 ELEVENTH AVENUE 3794 INDIAN TRAIL guue
SUITE 1 DESTIN, FL 32541 :

SHALIMAR, FL 32579

srmssras s g IIWIANA I

81 Indien Tred
Suite, Apt. #, etc. Suite, Apt. #, etc.3 F 04182007 ChgP CR2E034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
eshna, FL 20-1867148 Not Appiicabie
i o ;PJ st Cwnt& g - 5. Cerificate of Status Desired [ g:;sq faational
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
. Name

PERRI, DAN'EL C: -
4 ELEVENTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SHITE 1 ’

SHALIMAR, FL 32579

City FLi Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of 1egiststed agent and utte 1f applicatie. (NOTE: Reqstered Apent signature raquved when remsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [J Addition
NAME ELLER, MICHAEL D HAME
STREET ADDRESS | 3794 INDIAN TRAIL STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-5T-2IP
TIME D [ Delete TmE [ Change [ Addition
NAME ELLER, GEORGE NAME
STREET ADDRESS | 346 SAILFISH CIRCLE STREET ADDRESS
CaTY-ST-2IP DESTIN, FL 32541 CITY-S1- 2P
MLE D 3 Delete TME P Schange [ Addition
NaE MICHAEL, GRAEF NAKE Grroef, Michael &
STREET ADDRESS | 3871 INDIAN TRAIL smcTooess | 397 1 Tndian Tral
ov-sr-2F | DESTIN, FL 32541 CiTY-ST-2IP Deghr FL  3asyt
TME O Detete e [Jchange [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CIFY-51-BP
TILE [ Deige TLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-29
FMLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-ZP CTY- S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee wergd}o execute this £ 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, of on an attachmegt with angddr
SIGNATURE: Y/18fon  §50-t55-5593
Date Oaytime Phane 8

SIGNATURE AND TYFED OR nmwmneWmmm




